Short Form | 0w No. 15451150
u Return of Organization Exempt From Income Tax
. 990-EZ 2012

Under secticn 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation}
Open to Public
Inspection

I Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
Ali other organizaticns with gross receipts less than $500,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.

mternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporiing requirernenis.

A For the 2012 calendar year, or tax year beginning Juty 1 , 2012, and ending June 30 ,20 13
B Gheck if applicable: C Mame of organization D Employer identification number
I Address change g iation lnc 22-3263939

D Name change Number and street (or P.O. box, if mail is nat delivered 1o street address) Rocrv/suite E Telephone number

D Initiat retum )

U erminated 100 Cummings Center 307-J 978-232-1212

T mrieriastiorseins City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending _£107 Number »

G Accounting Method: Cash [ Accrual Other (specify} » H Check » if the organization is not
| Website: »  www.nsmediation.org required to attach Schedute B

J Tax-exempt status (check only one) — [¥] 501(c)(3) [T} 501(c} { } 4 (insertno) []4047iaor  []527 (Form 990, 990-EZ, or 390-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization or & section 527 organization and its gross receipts are normally
not more than $50,000. A Farm 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chaoses to file a return, be sure to file a complete return.

L Add lines 5b, B¢, and 7b, ta line 8 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part 1],

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 290- EZ . . . i o & > g
IEEXIH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in thisPartb . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 100,087
2 Program service revenue including government fees and contracts 2 24,395
3 Membership dues and assessments . 3 4,435
4  Investment income ¥ o83 4 205
5a Gross amount from sale of assets other than mventory s e . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I:ne Shfromline5a) . . . . [5¢ 0
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than
2 $15000).................|sa|
§ b Gross income from fundraising events (not including $ of contributions
&‘:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributiens exceeds $15,000) . . 6b
e Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {less} from gaming and fundraising everits {add lines 6a and 6b and subtract |
MeBC) . - . . e e o e e e e e e e e e e e - - 1 Bd 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nvent0ry (Subtract Ime 7b from Ime 8 . . . . . . . |7c 0
g  Other revenue {describe in Schedule O) . . . T T 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7, and 8 I A T BT 9 129,122
10  Grants and similar amounts paid {listin Schedule®) . . . . . . . . . . . . o 10 0
11 Benefits paid fo or for members . . . e 0
@12 Salaries, other compensation, and employee beneﬂts 2 o0 e 12 87,616
@43 Professional fees and other payments to independent contractors S L 8,984
:n’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . o - . ... - 14 12,991
ui | 15 Printing, publications, postage, and shipping . . . . . . . - . . - oo 15 4,180
16  Other expenses (describe in Schedule Oy . . . . . . . . . . . . . . . . . . 16 31,503
17 Total expenses. Add lines 10 through 16 . . . . T Y 145,274
@ 18 Excess or {deficit) for the year (Subtract line 17 from hne 9) i s 18 (16,152)
119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree mth
4 end-of-year figure reported on prior year’s retwn) . . . . . O O 1 86,350
% | 20  Other changes in net assets or fund balances (explain in Schedule O} e 1]
Z | 5 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 70,207

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842I Form 990-EZ (2012)



Form 990-EZ {2012)

Page 2

Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any question in this Part |l . s 5 w.o b
(A} Beginning of year (B} End of year
22  Cash, savings, and investments T R e 86,359(22 70,207
23 Land and buildings . . . . N T T 0;23 0
24  Other assets (describe in Schedu!e O) T R T e 0|24 0
25  Total assets . o s e we MW OB 2 o & w s 86,359/ 29 70,207
26  Total liabilities (descrlbe in Schedute O) . . ER 0|26 0
27  Net assets or fund balances (line 27 of column (B} must agree W|th lme 21) 86,359 27 70,207
Statement of Program Service Accomplishments (see the instructions for Part Iil) .
Check if the organization used Schedule O to respond to any question in this Part 1ll {Required for section

What is the organization’s primary exempt purpose?

mediation services and training

Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner,

describe the services provided, the number of

persons benefited, and other relevant information for each program fitle.

501(c)3) and 501{c)(4)
organizations and section
4947{a)(1) trusts; optional
for others.)

28

29

30

3

32

Part IV}

Medthon_set\!ices_u[o_\zld.edas‘an_ajtemauue,mme.;;oun;_sxtslemm_Ess.ex,CnunnLMA,AmmvecLmac.t;ent_h,u.

referrats from the Salem._Peabodv and Gloucester. District Couns.and Essex County Juvenile and Probate and._.

Familv Courts._{See Schedule Q for more detail)

{Grants $ y If this amount includes foreign grants, check here » {1 |28a 72,637
_‘(Qummitiat'uzeincludjnatraminﬂ_middleeandJMﬁtLachoplﬁtud&mmbﬂngef_mecuator:s_and_ﬁsslstinn_sc.mojﬁ,,

10 develon peer.mediation programs. Providing conflict | resolution trainings to_entire schonl populations and____

after school proarams._ {see Schedule O formore detailt .

{Grants $ ) If this amount includes foreign grants, check here > [] |29a 36,318
Emvide_low_s.osmr_t:eemeﬂiaﬂqmaeWJgeﬁm,teﬁLdema_of_Esiex,Cnunmat_anearjxﬁtage_gtvcgnﬂicL_E'msLiﬂe,,,
medianon_or_aonﬂictr_es.oiutignlrainmc_eacn_vgan,,Iﬁee_icneﬂweg,jntmme.cletain

{Grants § ) If this amount includes foreign grants, check here » [ {30a 36,319
Other program services (describe in Schedule O) : . @

{Grants § } If this amount includes forelgn grants check here > D 31a

Total program service expenses (add lines 28a through 31a) . 32 145,274

Check if the organization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees Lisf each one even n‘ not compensated (see the instructions for Part 1V}

O

{c) Reportable {d) Health benefits,

o e L I e
devoted to position {if not paid, enter -0-) | deferred compensation

Wencdy Pearson -

irector 5 0 0 0
Richard Lancworthy
Director 5 a 0 0
T T9t (L' T2 €= S T e R S C RN RS i
Director 5 0 0 0
LindaCalletan e
Director 5 0 0 0
Sandy_Sheckmarl
Director 5 Q 0 0
Norman Sherman. ... ... o
President. Board of Directors 10 1.483 0 G
James Latham
Vige-President. Board of Directors 5 0 0 o
Michael Randalt____ =
Treasurer. Board of Directors 5 0 4] 0
William Scoftetd_____ . .
Clerk. Board of Directors 5 [+ 0 1]
Cynihia MeCIareN e
Executive Director 30 37.200 0 g

Form 990-EZ (2012



Form 990-EZ (2012) Page 3

EZXXT  Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. . T[]
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaiied description of each activity in Schedule G . . . . . . . . . o o0 e 33 v

34 Were any significant changes made to the arganizing or governing documents? If “Yes.” attach a conformed
copy of the amended documents if they reflect & change to the organlzatlon s name. Otherwise, explain the

change on Schedule O {see instructions}) . . . . . .. 24 v
35a Did the organization have unrelated business gross income of $1 OOO or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . : i s 153 v

b If “Yes,” to line 35a, has the organization filed & Form 990-T for the year? I “No,” provide an explanat:on in Schedule G 35b
¢ Was the organization a saction 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
repaorting, and proxy tax requirements during the year? If “Yes, * complete Schedule G, Partfl . . . . a5¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dtsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . i owon @ a6 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | :
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were . -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . a8a
b If “Yes,” complete Schedule L, Part 1l and enter the totat amount involved . . . . 38b )
39  Section 501{c}{7) organizations. Enter: _
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 8, for public use of club facilities . . . 39b
40a  Section 501(c)3) organizations. Enter amount of tax imposed on the organ:zatlon durmg the year under:
section 4911 » ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c}3) and 501(cH4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4858 . . . . : w s s s P
d Section 501{c)3) and 501(0)(4 orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . . s ow oa a P
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | -
transaction? If “Yes,” complete Form 8886-T . . . . . . - . . . - . . - e e 40e /
41 List the states with which a copy of this return is filed »  Commonwealth of Massachusetts
42a The organization's books are in care of - Narth Shore Commuhity Mediation, inc. Telephone no. » ¢ 978-232-1212
Located at B 100 Cummings Center, Suite 307-J, Beverly, MA Zie+ 4 » 01915+6107
b Atany time during the calendar yea-f did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.3.7 . . . . . 42¢ v
If “Yes,” enter the name of the foreign country: P
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990- EZ in lieu of Form 1041 —Check here . . . Al
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be | . |~
completed instead of Form990-EZ . . . . : 44a v
b Did the organization operate one or more hospntal facmtles durmg the year'? If "Yes," Form 990 must be i _
completed instead of Form 990-EZ . . . . . . . . . o . .. 44b v
¢ Did the organization receive any payments for indoar tanning services during the year? . . . e 44c v
d If "“Yes' to line 44¢, has the organization filed a Form 720 to report these payments‘? If "No," provide an |
explanation in Schedule O . . . . . . . - : : domt w4 A4d
45a Did the organization have a controtled entity within the meaning of section 512(b){1 3)’7 .- 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entuty W|th|n the '
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of : S
Form 990-EZ {seeinstructions) . . . . . . . .« . . . o . . . e e s+ 4. e e e ke 45h v

Form 990-EZ 2012



Page 4
Yes| No

Form 990-EZ {2012}

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ‘
to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . . . . .« - . . . 46 v

EeRY] Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for fines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . . . ]
Yes | No

47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax
year? If “Yes,” complete Schedule C,Partll . . . L L L a7 v
48 is the organization a school as described in section 170(bY1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b It “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d} Health benefits,
{a} Name and title of each employee ho(msAV::E\t?gek ggn?egr??a?gﬁ contributions to employee | (e} Estimated amount of
paid more than $100,000 Hevok edFt’ it (Forms W?2f1 098-MISC) benefit plans, and deferred]  other compensation
Y © positio compensation
NONE i ]
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type cf service (¢} Compensation
NONE i ]
d Total number of other independent contractors each receiving over $100,000 . .»

50  Did the organization complete Schedule A2 Note: All section 501{(c)(3) organizations and 4947 (a){1)
nonexempt charitable trusts must attach a completed Schedule A . . s E o s w » VIYes [ | No

Under penalties of perjury, | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compigte. ‘g:ciar?ion ?f !am,ear%ﬁther than ?yCe})Wsed on gl information of which preparer has any knowle?ge.

Fl

Y LTl JEti X Ig;/e:z,/':z

Sign ign#ure of office
Here ’ Michael J. Randall Treasurer
Type or print name and title

Paid Print/ Type preparer’'s name Preparer's signature Date check [ i PTIN
Prepa rer seif-employed

Firm's name __ » Firm's EIN b
Use Only

Firm's address » Phane ne.

May the IRS discuss this return with the preparer shown above? See instructions . . . . - . - - - - » [1Yes [INo
Form 990-EZ (2012)




SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501 (c}{3) organization or a section
4947(a){1) nonexempt charitable frust.

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Mame of the organization Employer identification number
North Shore Community Mediation, Inc. 22-3293939

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 ] A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

2 [T A school described in section 170{b)(1){A){ii). (Attach Schedule E.}

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or unlverSIfyua\_i(rhed or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Compiste Part II.)

68 [ A federal, state, or local government or governmental unit described in section 170({b)(1{A}v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170b)(1}{A)vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1{A}vi). (Complete Part Il.)

g [ An organization that normally receives: (1} more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il.)

10 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
500{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a L] Typel b [ Typell c [] Type lli-Functionally integrated d¢ [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and ather than one or more publicly supporied organizations described in section 509{a)(1)
or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type It, or Type [l supporting
organization, check thisbox . . . . .. - - . . . O
g Since August 17, 2006, has the orgamzahon accepted any g|ft or contribution from any of the
foliowing persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii} below, the governing body of the supported organization? . 11gfi)

(i) A family member of a person described in (i) above? . 11gtii}

{iii) A 35% controlled entity of a person described in (i) or {ii) above‘7 11giiii)

h Provide the following information about the supported organization(s).

{i) Name of supported (ii) EIN (iii) Type of organization | (iv} Is the organization |  {v} Did you notify {vi) Is the (viil} Amount of monetary
organization {described on lines 1-9 | in col. {ilisted in your |  the crganization in organization in ¢ol. support
above aor IRG section govemning document? col. {i} of your {i} organized in the
{see instructions}) support? us.?
Yes No Yes No Yes No
(A)
(B}
{C)
D
(E)
Total

Cat. No. 11285F Schedule A {Form 990 or 990-E2) 212

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.



Schedute A (Form 990 or 890-E2Z) 2012

IZXAIl  Support Schedule for Organizations Described in Se
(Complete only if you checked the box on line 5, 7,or8of Partlor
Part ll. If the organization fails to qualify un

Page 2

ctions 170(b){(1){A}iv) and 170(b){(1){A)(vi)
if the organization failed to qualify under
der the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2008 {b} 2009 {c) 2010 (d) 2011 (e} 2012 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - 34.418 70.885 93.275 68.666 104.522 371.766
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 65000 0 0 0 20.400 95 400
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . a 0 0 o g g
Total. Add lines 1 through 3 . 99.418 70.885 93.275 58,666 134.922 467.166
5 The portion of total contributions by
each  person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6 Public support. Subtract line 5 from line 4. 467 1566
Section B. Total Support
Calendar vear (or fiscal year beginning in) » |  (a} 2008 (b} 2009 (c} 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromlined4 . . . . . . 99.418 70.885 93,275 68.666 134,922 467.166
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
R0Urces . ‘ 3.224 1.031 712 849 205 £.081
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carmried on o o 0 2 G 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. . . . . - 55,413 _29.414 58.883 35.094 24,394 203,199
11 Total support. Add lines 7 through 10 ! ) ) 676.446
12 Gross receipts from refated activities, etc. (see instructions) T 12 | §11.446
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e ow o w > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column {f) 14 59 %
16  Public support percentage from 2011 Schedule A, Partll, line 14 e e e 15 63.8 %
16a 33'3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33's% or more, check this
box and stop here. The organization qualifics as a publicly supported organization . . . . . . . . >
b 33Y3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33'5% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization T
i17a  10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and iing 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported
organization . g a O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . L . L. . a Lo e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [

Schedule A (Form 980 or $90-EZ) 2012



Schedule A (Form 996 or 990-EZ} 2012

Page 3

XY Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b} 2009

{c} 2010

{d) 2011

{e) 2012

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2 Gross receipts fram admissions, merchandise
sold or services performed, or facilitios
furnished in any activity that is related to the
organization’s tax-exsmpl purpose .

3 Gross receipts from activities that are not an
unralated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addtlines7aand7b . . . .

8 Public support (Subtract line 7c from
line&y . . . - . . . o . . .

Section B. Total Suppo

Calendar year {or fiscal year beginning in) » | (a} 2008 (b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

9  Amounts from iine 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 1taand 10 . . . .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part [V.) .

13  Total support. {Add lines 9, 10c, 11,
and12) . . . . o . .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3}

organization, check this box and stop here . . . . > ]
Section €. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f) 15 %
16  Public support percentage fram 2011 Schedule A, Part If], line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 %%

10a 33'3% support tests—2012. If the crganization did not check the box on lin
17 is not more thart 3314%, check this box and stop here. The organization qualifies as a publicly supported organization

e 14, and line 15 is more than 33'5%, and line

>

b 33'% support tests—2011. If the organization did not check a box on line 14 or fine 19z, and line 16 is more than 33':%, and
line 18 is not mora than 331:2%, check this box and stop here. The organization qualifies as a publicly supported organization P [}
20 Private foundation. If the organization did not check a box on line 14, 194, or 18, check this box and see instructions » [}

Schedule A {Form 990 or 990-£2) 2012
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eldl  Suppiemental Information. Complete this part to provide the explanations required by Part I, ling 10;
Part I, line 17a or 17b; and Part 1li, line 12. Also complete this part for any additional information. {See

instructions).

Part il fine.10: Inchudes fee for services {(813.855)_and Proaram Fees {$10.540) = $24,395

Unusual Gifs: O &
XA B 2 3 e ——————— e e mmmm e mmm mmm

Name: Cumminas Foundation .

Pate_ of Grant:_June 12. 2013 e
Amount fo Grant: $100.000

Descrintion: This arant will be dishursed over 10 vears. The amount received in June 2013 was. $10.000__________

Schedule A (Form 990 or 980-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. 2 @ 1 3
Open to Public

Department of the Treasury ) » Attach to Form 990 or _99(_)-EZ. ) )
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs. L7t Inspection
Name of the organization Employer identification number

North Shore Communrity Mediation inc. 22-329393%

Telephone. L5 T TR
Insurance: 3,320

Taxes: .. ... BABA - .

Training Expenses: [ T—

Miiscellaneous Operating Expenses: 13,319

Total: 31,503

in the past year we have accepted 243 referrals from these courts. Of those 228 entered into mediation with a settlement rate of 66%. Quer

Line 28: The goals of our Peer Mediation Program include: (1} Impraving schoot climate (2) reducing time spent by teachers on disciplinary

problems (3) increasing use of student-centered discipline and {4) enhancing positive social and emotional development in youth. Since our

throughout the county,

Line 30: North Shore Community Mediation Center meets the 10 point standards set by the Nationai Association for Conflict Resolution as a

public Collaboration which requires a more strict interpretation of community mediation standards. Mediation services offered to the puhlic

include: family mediation cases (elder, parent/child, divorce}, consumer mediation, and workplace mediation as well as training in basic

mediation and conflict resolution skills. The Center, with an office in Beverly, is a resource outside of the court for all residents who are

schoois.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013}




